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. RE W _
THLFER 20 PH L: 00 LOUISIANA BOARD QOF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (FoR m.ms)'

Th:s Report Cavers Calendar Year; 2043
& ORIGINAL REPORT
. O AMENDED REPORT

O 1 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Fmancml Bisclosure
Statement. As such, | have ¢compieted SCHEDULE L.

Ofﬁce Sought: Mayet - CM/ oF [ EWMER,
* Date of Election: W/’f//‘/.
-Date Qualified: o2/1d A"'f

Incumbent: [JYes ®No ,

Name of Filer (print full name): Wkéﬂ-‘? 4 "MJLT gﬁvm
Mailing Address: 3009 Illiwers. Ave

City, State, Zip: Kemmen , 1A 70068
Name of Spouse (print full name): ﬁ//4 |
Spouse's Occupation:
Spouse’s Principal Business Address:
City, State Zip:
Check all that apply:
(71 I have ﬁleg It)hz state income tax return for the prewmis year. ﬂﬂ’J Thves a7 ‘é“" 7‘-’3"

O t have filed for an extension of my state income tax return for the previous year.
(1 I have filed my federal income tax return for the previous year.

£1 1 have filed for an extension of my federal income tax return for the previous year’

NOTE: La.RS. 18:1495.7 and 42:1124.2 does not provide candidates the opportumty to request an extension in
filing their personal financial disclosure statements.

, [ do hereby certify, after havmg been duly sworn, that the information contained in this personal
financial disclosure i:tement is true and correet to the best of my know!edge mformatxon, and belief.

Signatare of I‘ller

T
&

Ry - -
%, Q‘ -s..---':aﬁ‘%ate Commission T r_ _ ._'-.
%"QOF Lom\\“‘\l-“ “ Ve~ o

Y 4168 ‘ 'W‘emimsqé&'(gus

Revised Junuary 2014
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

Filer OSpouse
Job Title: /'//A'

Name of Employer:
Addross:
City, State, Zip:

Job Description:

OFull-Time O Part-Time

OFiler [lSpouse [JPulk-Time O Part-Time
Job Title:
Name of Employer:
Address:
City, State, Zip:

Job Description:

OFiler OSpouse OFull-Time O Part-Time
Job Title:
Name of Employer:
Address:
City, Stace, Zip:

Job Description:

OFiler OSpouse [Qeull-Time O Part-Time
Job Title;
Name of Employer:
Address:
City, State, Zip:

Job Description:

You are required to disclose employment Information related to both you and your spouse.

*  List the name of the employer; the title of the position; a brief description of the job; and disclasure as ta whether the position is
full-time or part-time.

Revised fanuary 2014 Form 4168

www.ethics.state.la. us
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LOUISIANA BOARD OF ETHICS
" Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: POSITIONS - BUSINESS
UFiler DOSpouse [OBoth A//A

Amount of Interest (amount exceeds 10%): %
Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Association:

OFiler [OSpouse OBoth

Amount of Interest (amount exceeds 10%): %
Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Association:

UFiler OSpouse OBoth i

Amount of Interest (amount exceeds 10%): %
Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Association:

OFiler OSpouse [DBoth

Amount of Interest (smount exceeds 10%): %
Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is 2 director, officer, owner, partner, member, or trustee of a business
AND if you or your spouse (either Individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corparation, partnership, sole proprietarship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised January 2014 Form 4168

www.ethics.state.lu.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions — Nonprofit

XFiler [OSpouse
Name of Organization: Cibzens MM /gﬂm , Tne.

Address:
City, State, Zip:

Nature of Association: Persioenr ( Mog . s 15 B2 pwpavo Posibin)

Description of QOrganization: Mgwmw&_ﬁmﬁﬁ or U

P (LR

OFiler [OSpouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

OFiler OSpouse

Name of Organization:
Address:
City, $tate. Zip:

Nature of Association:
Description of Organization:

CFiler  OSpouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE ¢ if YOu OF your spouse is a director or officer of a nonprofit agency,

Revised January 2014 Form 4168

www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political Subdivisions, and/or Gaming Interests

Filer [L1Spouse  [}Business (where zmount of interest exceeds 10%)
Type of Income: (State  JPolitical Subdivision J Gaming Interest

Name of Business (if applicable): Vod / A

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler [Spouse (JBusiness (where amount of interest exceeds 10%)
Type of Income: OState [JPolitical Subdivision ] Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler GSpOU.Se CIBusiness (where amount of interest exceeds 109%)
Type of Income: [iState OPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source;
Address;
City, State, Zip:

Amount of Income {exact dollar amount); %

OFiler E]Spouse U Business (where amount of interest exceeds 10%4)
Type of Income: OState  [Political Subdivision [ Gaming Interest
Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): §

* You are required to complete SCHEDULE © if you or your spouse recelved income from the State, any politicat subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which axceeds 10% {efther Individually or collectively) received
income from the aforementioned sources.

* *Incoma” {for a business] means gross Income less costs of goods <old, and operating expenses.

* “Income” (for an Individual) means takable income and shall not include any income receivied pursuant to a life insurance policy.

¥ The definitions for {and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form,

Iice s puvamnan g wus f e e
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Income Received from Employment

Oriler OSpouse  OFull-time  [IPart-time ///‘1

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: [ICategory I (less than $5.000) OCategory 11 (55.000-$24,999)
LiCategory Il ($25,000-$100.000)  [JCategory IV (more than §100.000)

OFiler OSpouse  OFull-time  [JPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: DCategory I (less than $5,000) [Category il ($5.000-524,999)
[Category 111 ($25,000-5100000)  [1Category IV (more than $100,000)

OFiler OSpouse  [JFull-time [JPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: O Category I (less than $5,000) O Category 11 ($5,000-524,999)
OCategory L ($25,000-$100,000) OCategory [V {more than $100.000)

UFiler DOSpouse [JFull-time [JPart-time

Name of Employer:
Address:

City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: (1Category 1 (less than $5,000) [LICategory 1 ($5.000-524,999)
O Category I (525,000-5100,000) [.JCategory IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the income received
employment position held.

* “Incoma” {far a business) means gross income less costs of goods sald, and operating expensas.
* “Incame” (far an individual) means taxable income and shall nat include any income received pursuant to a life insurance policy.

by you or your spouse for each full-time or part-time

*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULEE.
; “Income received through self-employment is reported on SCHEDULE E.
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FROM :S2<4. 472. 9668 Fax NO. :Sed4—a72—e66s Feb. 20 2014 04:28PM  PS

LOUISIANA BOARD OF ETHICS
Post Office Box 43686
Batron Rouge, Louisiana 70821

Schedule F: Income Received From Business Iinterests
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

CJCategory I (less than $5,0001} (O Category 11 ($5.000-524.999)
CJCategory 111 ($25,000-5100,000) O Category IV (more than $100,000)
I Filer ISpouse 73
Name of Business: A//

Address:

City., State, Zip:

Nature of services rendered or reason income was received:

CIFiler [OJSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

I Filer CASpouse
Name of Business:
Address:
City. State, Zip:

Nature of services rendered or reason incorme was received:

O Filer COSpouse

Name of Business:
Address;
City, State, Z2ip:

Nature of services rendered or reason income was received:

*You are required to complete SCHEDULE F if you or your sp. r fram a 3 interest.
* “Income” {for & business) means gross Income less costs of scods soid, and operating expenses. .
- e” (for an 1) means i and shall not any d pursuant to a life Insurance policy.

Re;};‘e‘g?&%ﬁw?&?f" SCHEDULE D or E does not hawve to be restﬂ;gggt&;ggﬁoulf . wvw. ethics.seate. Ic.us

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Sch edule G: Other INcome (any other income that exceeds $1.000 from each source)

I Filer CJspouse
ﬁ//d
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: lCategory i (iess than $5.000) OO Category 1l {$5.000-524.999)
I Category (1t ($25,000-$100.000) CICategory IV {more than $100.000)

[OFiler CISpouse

Pescription of Incomae:

Nature of services rendered or reason income was received:

Amount of Income: M Carcgory I (less than $5.000) CdCategory I ($5,000-524.999)
OCutegory IT1 Chenu0u-%1 vo0uay COOcategory IV (morc than $100,.000)

I Filer [CIsSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of lncome: LiCategory I (less than $S.000) ClCategory Il ($5.000-524,999)
UlCategory I ($25.000-$ 100,000) O Category I'V (more than $160,000)

[IFiler [OSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of income: L Category T (less than $5.060) CdCategory il {$5.000-$24,999)
I Category I ($25,000-5100.000) [ICategory [V (more than $100.000)
*You are required to complete SCHEDULE G if you or YOUr Epouse r any her type of & that ded $1,000 from any one
source.
* “Income” {(for a business) means gross income less costs of goods sold, and operating expensas.
* “Income” {(for an individuat) means taxable income and shall not i cde any i r ived pursuant to a Iife insurance policy.
*You are not required to report income that is derived rom chyild v arvd ali pay red in a court arder, or from

disability payments from any source.

. Tincome that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G_
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEdU'E H: Immovable Property {a property that exceeds $2,000 in value)
(JFiler CSpouse [ Both

Location of Property /I//# '
Country: State: Parish/County:
Description of Property:

Fair Market Value  ClCategory I {less than $5,000) OlCategory 11 ($5.000-$24,999)

or Use Value:  OlCategory 111 {$25,000-$100,000) CCategory IV (more than $100,000)

LiFiler OSpouse [ Both

Location of Property
Country: State: Parish /County:
Description of Property:

Fair Market Value  MCategory I (less than $5,000) OCategory If ($5,000-$24,999)
or Use Value:  [OCategory 111 ($25,000-$100,000) OlCategory IV (more than $100,000)

(JFiler [JSpouse (J Both

Location of Property

Country: State: Parish/County:
Description of Property:
Fair Market Value  ClCategory I (less than $5,000) U Category Il ($5,000-$24,999)

or Use Value:  OCategory It ($25,000-$100,000) OCategory IV {more than $100,000)

OFiler OSpouse O Both

Location of Property
Country: State: Parish/County:
Description of Property: |

Fair Market Value  ClCategory I (less than $5,000) CiCategory ! ($5,000-$24,999)
orUseValue: [ICategory HI ($25,000-$100,000) LCategory IV (more than $100,000)

*You are required to disclose the lacation by country, state, and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use value {determined by the
assessor far purposes of ad valorem taxes.)

Revised January 2014 Form 4168

. www.ethics.state.fu.us
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»

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u I e ' : Investment Holdings (an investment holding that exceeds $5,000)

OFiler OSpouse [ Both
Name of Security: /V/ 4

Description of Security:

OFiler [OSpouse [ Both
Name of Security:

Description of Security:

(JFiler [Spouse [ Both

Name of Security:

Description of Security:

OFiler DOSpouse [ Both
Name of Security:

Description of Security:

* You are required to complete SCHEDULE | if you or your speuse holds investment securities where each investment security has a value
that exceeds $5,000,

*Yau are not required to disclose varigble annuities, variable life insurance, variable universal life Insurance, whole life insurance, any other

fife insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, and cash/cash
equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person other than YOU of your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised Junuary 2014 . Form 4168

WWW, gth fes.state.fa.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions (a transaction that exceeds $5,000)

OFiler [1Spouse [ Both
Transaction Date: /'//ﬂ

Description of Transaction:

Amount of Transaction: OCategory I {less than $5,000) OCategory 11 ($5,000-524,999)
O Category I ($25,000-$106,000) CICategory IV (more than $100,000)

[JFiler [OSpouse [ Both

Transaction Darte:

Description of Transaction:

Amount of Transaction: OCategory [ (less than $5,000) {Category II ($5,000-$24,999)
OlCategory 111 ($25,000-$100,000) D Category IV (more than $100,000)

UFiler (JSpouse [J Both
Transaction Date:

Description of Transaction:

Amount of Transaction: BiCategory I (less than $5,600) O Category 11 (55,000-524.999)
ClCategory 111 ($25.000-$160,000) OCategory 1V (more than $100,000)

UFiler OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: UCategory I (less than $5,000) [CICategory I ($5,000-$24,999)
LiCategory 11 ($25.000-8100,000) D Category 1V (more than $100,000)

* You are required to complete SCHEDULE J i you or your spouse purchased or sold any immovable property, personally awned tax credit
certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any Immovahle property or of any
personally owned tax credit certificates, stocks, bonds, or commodities futures {which exceeds 55,000 each).

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whaole iife insurance, any other

life insurance product, mutual funds, education investment accounts, retirament jnvestment accounts, government bonds, cash o¢ cash
equivalent investments.,

Revised January 2014 Form 4168 www.ethics.stete la.us
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LOUISIANA BOARD OF ETHICS
' Post Uttice Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Liabilities (a Hiability that exceeds $10,000)
OFiler OSpouse |

Name of Creditor: /U / A

Address:

City, State, Zip

Name of Guarantor (if applicable):

[JFiler [OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (1 applicable):

O Filér (JSpouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if spplicable):

*You are required to complete SCHEDULE K if you or your spouse awes any llability which exceeds $10,000 on the last day of the reporting
perlod,

*You are not required to disclose any loan secured by movable praperty, if such loan does not exceed the purchase price of the movable
property which secures the loan. .

*You are not required to disclose any lishility, secured or unsecured, which is guaranteed hy you or your spouse for a business in which you
OF your spouse owns any interest, provided that the liability is in the name of the husiness and, if the liability 15 a Joan, that you or your
spouse does not use proceeds from the loan for personal use unrelsted to businass.

*You are not required to disclose any loan by a licensed financial institution which loans maney in the ordinary course of business,

* You are not required to disclose any lability rasulting from a consumer credit transaction as defined in R.S, 9:3516(13).

*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or emplover is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the State,

*“Consumar Credit Transaction” means a consumer loan or a consumer ¢redit sale but does not include a motor vehicle credit transaction
made pursuant to R.S. 6:069.1 et seq, R.S. 9:3516{13).

bir s juerisesmny s Coren e
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held

Name of Office/Position: 'd / A

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

*You are required to complete SCHEDULE L if you hold any ather office or position which would require you to file 3 personal financlal
disclosure statement under La, R.S. 42:1124.2.1 or 42:1125.3.

Revised January 2014

t

Form 416B www.ethics.state.Ja.us




